Case 2

58
A 67-year-old woman with a past medical history 59 significant for posterior L4-S1 spinal fusion presented 60 (Fig. 3) . 
Results
162
Follow-up data for patients was obtained at 1-year 163 and 4-years post-treatment, with the primary efficacy 164 endpoint for PRP therapy in SI joint instability eval-165 uated by changes in low back pain. Patients did not 166 seek any alternative therapy during the follow-up pe-167 riod. The pooled data from all patients demonstrated a 168 clinically and statistically significant reduction in pain 169 at 1-year post treatment, as evidenced by a 93%, 88%, 170 and 75% reduction in the mean SFM (P < 0.0001), 171 NRS (P < 0.001) and Oswestry Low Back Pain and 172 Disability (P < 0.0001) scores respectively (Fig. 3) . 173 The clinical benefits of PRP were still significant at 174 4-years post-treatment. Critically, patients achieved an 175 improvement in their quality of life, and returned to 176 their pre-injury statuses. (Table 3) .
185
Currently, PRP is most frequently used in muscu-186 loskeletal tendinous and ligamentous injuries, where 187 natural healing capacity is limited by poor vascular-188 ity. Indeed, one in vitro study demonstrated that PRP 189 accelerated healing in tendinopathies through VEGF-190 induced neovascularization [19] . PRP was also shown 191 to enhance gene expression of type I and type III col-192 lagen in equine tendons [20] . u n c o r r e c t e d p r o o f v e r s i o n File: bmr-1-bmr734.tex; BOKCTP/wyn p. 5
G.D. Ko et al. / Case series of ultrasound-guided platelet-rich plasma injections for SI joint dysfunction 5 Fig. 2. PRP-injection sites. Injections were performed at Hackett's Point A, B (medial to the PSIS), and C (inferior to the PSIS).
(a) (c) (b) shorten recovery time after muscle strain injuries [27] . 206 Thus, PRP appears beneficial in healing soft tissue in-207 juries.
208
To our knowledge, this is the first study investi-209 gating the use of PRP therapy in SI joint related 210 low back pain. PRP has previously been success-211 fully used in the management of various soft tis-212 sue injuries. In the treatment of elbow epicondylar 213 tendinosis, a single PRP injection resulted in a sus-214 tained and significant reduction in pain over time [28] , 215 and was subsequently proven to be superior to corti-216 costeroid injections in a double-blinded randomized-217 u n c o r r e c t e d p r o o f v e r s i o n 
251
In this case series, we observed that patients achie-252 ved a clinically and statistically significant reduction 253 in low back pain at follow up 1-year and 4-years post-254 treatment. However, the theraputic benefit was notica-255 bly less at 4-years post-treatment when evaluated by 256 the SFM and NRS scores. It is plausable that the differ-257 ence in the NRS score is erroneous -not only have pre-258 vious studies found the NRS score to have limited ac-259 curacy [37], but there was no loss of theraputic benefit 260 between 1-year and 4-years post-treatment when eval-261 uated by the more specific Oswestry Low Back Pain 262 and Disability Index. Alternatively, the clinical benefits 263 from PRP treatment may diminish over time [30, 38] .
264
There was also several limitations to our study. We 265 diagnosed SI joint instability on the basis of posi-266 tive patient history, provocative tests, and imaging. 267 However, the diagnostic value of examination tests for 268 SI joint pain is limited [39] . Whilst the use of the 269 provocative SI joint manoeuvres in combination im-270 proves accuracy [40] , a definitive diagnosis requires a 271 90% or greater reduction in pain following fluoroscop-272 ically guided intra-articular injections of local anes-273 thetic [41] . Moreover, needle stimulus also has thera-274 peutic effects [42] . Without appropriate blinding and 275 controls, it is not possible to determine its contribution 276 to the overall clinical benefits derived from PRP injec-277 tions. Consequently, further studies are needed to as-278 sess the efficacy of PRP in treating SI joint instability 279 and low back pain. 
